Many policies are in place to address these issues but they have yet to be implemented effectively. Policy measures such as the child support grant, early childhood development, the new schools curriculum, HIV and Aids, private maintenance and the expanded public works programme try to make an impact. These are issues of concern for social work practitioners and educators in South Africa, who need to develop effective ways to intervene in this context of inequality and oppression. There are several policy documents and educational strategies which have been developed to impact on these conditions.
SOCIAL JUSTICE IN THE CONTEXT OF SOCIAL WORK EDUCATION
The current social work education and training context is one which is informed by a concern with social justice and a focus on vulnerable and marginalised people. For example, the Bachelor of Social Work qualification emphasises issues of social justice, oppression and vulnerability, including the following:
• Skills to challenge structural sources of poverty, inequality, oppression, discrimination and exclusion; • An understanding of, and the ability to demonstrate, social work values and the principles of human rights and social justice, while interacting with and assisting the range of human diversity; • The understanding and ability to provide social work services directed towards protecting people who are vulnerable, at risk and unable to protect themselves (SAQA National Learners' Records Database Report Qualification: Bachelor of Social Work, 2003:1). The Policy Guidelines for the Course of Conduct, Code of Ethics and Rules for Social Workers of the South African Council for Social Services (2007:6) of the echo the purposes expressed in the Bachelor of Social Work curriculum. The document charges social workers to challenge social injustices, pursue social change among vulnerable and disadvantaged groups, focus on issues of poverty, and strive to eliminate discriminatory practices on the basis of age, gender, race, ethnicity, sexuality, disability, language and socioeconomic status.
The values that guide the international curriculum are also those of social justice and respect for all, with social work practitioners and educators being charged to address and challenge inequalities and injustices and to facilitate the inclusion of marginalised, socially excluded and vulnerable groups of people (Global Qualifying Standards for Social Work Education and Training, 2005) . This is also in line with the international definition of social work which states that "Principles of human rights and social justice are fundamental to social work" (International Definition of Social Work, 2001 ).
ANTI-OPPRESSIVE AND ANTI-DISCRIMINATORY PRACTICE IN SOCIAL WORK
Anti-oppressive/anti-discriminatory practice which has its precedents in radical, structural, feminist and anti-racist theoretical approaches has become the prevailing model in social work in the United Kingdom (Dalrymple & Burke, 1995; Dominelli, 2002; Pollack, 2004; Thompson, 2003 Thompson, , 2006 ; Canada (Barnoff & Moffat, 2007; Carniol, 1992; Coates, 1992; Mullaly, 2002; Razack, 2002) ; Australia and New Zealand (Fook, 1993; Healy, 2005; Pease & Fook, 1999; Pease, 2002; Waldegrave, Tamases, Tuhaka, & Campbell, 2003) and the USA (Finn & Jacobson, 2003a , 2003b Swigonski, 1996) . The goal of anti-oppressive and antidiscriminatory practice is to promote social justice, transformation, equity and inclusivity by challenging various forms of oppression experienced by people who are differentially positioned. It does not privilege any one form of oppression, but sees them as intersecting.
Furthermore, anti-oppressive practice transcends a focus on either the micro or the macro, encompassing both in its focus on personal and structural transformation. Barnoff and Moffat (2007) observe that although the literature on anti-oppressive practice has proliferated in recent years, it has remained at an abstract theoretical level with little indication of how to practically implement this at an organisational or agency level. Sakamoto and Pitner (2005) concur with this perspective, arguing that anti-oppressive practice is too scholarly and ideologically driven and that it is difficult to actually translate into practice. Sakamoto and Pitner (2005) are also of the opinion that there is a lack of consensus on the concept of antioppressive practice and that this lack of clarity leads to a reluctance to practise anti-oppressive social work. The third problem with anti-oppressive practice, according to Sakamoto and Pitner (2005) , who echo Payne's (1997) concerns, is that it does not focus specifically enough on micro-practice, but looks rather at macro-structural and organisational issues. They do not think that anti-oppressive practice offers enough direction to working with immediate problems of individuals and families.
An example of a more individual focus is Lena Dominelli's comprehensive work Antioppressive social work: theory and practice (2002) , where she devotes a chapter to antioppressive practice work with individuals, and another to working with groups and collective action. She advocates the importance of anti-oppressive social workers being aware of their own identity positions so that they can locate themselves within the context of working relationships. She envisages anti-oppressive practice as being similar to that of Michael White's (2000) narrative therapy, in which dominant discourses are resisted and the social worker's task is the opening of "discursive spaces in which clients can develop their own interpretive story, that is, one that gives meaning to their experiences", and to understand how dominant discourses subjugate these stories and experiences (Dominelli, 2002:86) . Antioppressive practice is regarded as a form of social justice which involves participatory parity in relationships between people, and improving social relations for marginalised and excluded people. Anti-oppressive practice goes beyond anti-racist or feminist social work (which focus on one particular oppression), but rather encompasses a complexity of power relations. Antioppressive values include interdependence, democracy and reciprocity.
METHODOLOGY
A qualitative case study approach was used. Case studies provide a holistic portrayal and detailed picture of student's experiences in relation to curriculum interventions (Marshall & Rossman, 2006; Smith, 2009) . Sources of data that were analysed included training reports, students' evaluations, and fieldwork placement reports. Consent was obtained from students to use their reports for this case study. We selected one student's report as emblematic of the application of the Persona Doll Approach (PDA) to oppressive practice.
THE PERSONA DOLL APPROACH AS A FORM OF ANTI-OPPRESSIVE PRACTICE
In an attempt to address the critiques raised by Barnoff and Moffat (2007) , and Sakamoto and Pitner (2005) the Persona Doll Approach (PDA) provides an example of the practical implementation of anti-oppressive practice in the form of a particular technique that can be used in social work practice with individuals and groups to examine and address issues of identity, oppression and privilege.
This article provides some indications of how the PDA can be used as a form of anti-oppressive practice. Our own definition of anti-oppressive practice is that it is based on a social justice approach to social work which uses a normative framework to assess whether people have access to resources (distributive justice), to ascertain the value ascribed to people's status/identity (recognition), and to address issues of inclusion and exclusion which relate to social belonging (representation) (Fraser, 2009 ). In our view, anti-oppressive practice looks at what people can be and do given the resources, their ascribed status or identity and whether they are socially included or excluded, and then examines how best to respond to the situation. An important aspect of anti-oppressive practice is that identities are seen as ascribed rather than natural and given. The major goals of anti-oppressive practice are to develop a consciousness of how people's circumstances are shaped by dominant political, economic and cultural discourses in society, and to develop mechanisms to challenge situations of inequality (MacDonald, 2006) . Anti-oppressive social work provides a means of looking at the impact of the political, economic and social context by deconstructing dominant cultural stories rather than defining problems in terms of pathological interpersonal relationships. Anti-oppressive practice looks critically at racist, sexist and ageist discourses that recruit blacks, women and children into submissive practices that denigrate them. It enables people to examine the ways in which various categories of people have been privileged or denied privileges, how they have been included or excluded, and how they have been able or not been able to flourish as human beings, rather than focusing on curing deficits defined by expert diagnoses.
The Persona Doll Approach and its origins
The Persona Doll Approach developed out of the work initiated by Kay Taus and Louise Derman-Sparks in the United States, and later was further developed by Babette Brown in the United Kingdom and in the Australian research of Glenda MacNaughton (Derman-Sparks, 2010; MacNaughton, 2005) . Louise Derman Sparks (1989; 2010) maintains that in societies where institutional structures create and maintain sexism, racism and able-ism, it is not enough to be non-biased, nor is it sufficient to be non-biased and just assume observer status; rather, one needs to actively intervene, challenge and counter personal and institutional behaviours that perpetuate oppression. The PDA provides the activist or social worker with a strategy and tool to deal with oppression.
Persona Dolls are used to help individuals and groups to develop empathy and to "unlearn" all types of prejudice. The PDA develops a strong sense self-worth and a secure cultural identity. This enables people to resist discrimination directed at them and to stand up for others experiencing oppression (Brown, 2001) . The PDA has been influenced by the Australian researcher, Glenda MacNaughton, who applies a poststructural approach and engages with the politics of knowledge in order to create greater social justice and equity. Her position is that knowledge is inseparable from politics. She draws on Foucault, whose work explores relationships between knowledge, truth and power and the effects of these on our relationships and on our institutions. MacNaughton explores the concept of critical reflection "thinking deeply about what I do and why I do that" as it applies to teaching. Taking account of knowing why you make a decision, and why that particular decision and not one of the 100 other ways it was possible to act, and being mindful of who is advantaged and disadvantaged by the decision (MacNaughton, 2005) .
The sexist and racist power relationships that she observed in the play of Australian children also characterise play in many other societies, including South Africa, where sexist and racist relationships are woven into the fabric of society. MacNaughton (1999) undertook research using Persona Dolls to explore young children's understandings of indigenous Australians.
Persona Dolls were used with 4-and 5-year-old Anglo-Australian and Vietnamese-Australian children to find out whether the use of the dolls and their stories influenced how the children spoke about "race", class and gender. MacNaughton concluded that Persona Dolls, their stories and the conversations they initiate could illuminate the diverse and complex understandings young children are constructing about the social world around them. MacNaughton's work (1999, 2005) has inspired and influenced Persona Doll anti-oppressive work in both the UK and South Africa.
Persona Dolls -an anti-oppressive tool for social work practice
The South African Persona Doll training project has the dual focus of developing awareness and skills in adults, and in training adults how to use the approach with other adults, youths or children. The project responds to the expressed needs of social workers, teachers and trainers to assist in providing a practical way to address issues of prejudice.
The South African project works in urban and rural communities in disadvantaged areas of great poverty and in well-resourced middle-class areas. Bullying, exclusion, teasing linked to racism, sexism, xenophobia and HIV and Aids stigma are commonplace. The project addresses the need for psychosocial care and emotional literacy learning for young children and adults.
How the Persona Doll Approach works

Nelson Mandela said the following at his Presidential inauguration address in 1994:
No one is born hating another person because of their skin, or their background, or their religion. People must learn to hate, and if they can learn to hate, they can be taught to love. (Brown, 2001:xii) The Persona Doll approach builds on his, and the African, belief in ubuntu (motho ke motho ka batho ba bang -a person is a person through other people) and universal and African traditions of storytelling to impart values of respect and humanity. The Persona Doll stories are taken a step further into problem-solving discussions, where children's and adults' voices are heard. The approach is a non-threatening way to address issues of gender, health and HIV/Aids, racism, disability, xenophobia, culture, language, faith, social class and poverty (Smith, 2009 ).
The cloth Persona Dolls are realistic looking, about 70 cm tall, and with various skin tones, hair and eye types and colours, they represent both genders and all ages. A Doll maybe plump or slim, be wheelchair users, wear spectacles, use a hearing aid, have a limb amputated, be scarred etc. Props are also used with the Dolls to represent a situation or life experience, for example, use of a bandage, no shoes, hearing aid, etc.
Persona Dolls
Adults or youths transform the Dolls into being "real" members of a group by giving them their own individual personalities, family and cultural backgrounds. The Dolls "visit" usually at a group time and the children or adults quickly accept them as friends. Through the scenarios of what has happened in their lives, the group shares the joys and sympathises with their problems. The group is given opportunities to say what they think and feel about issues or themes of prejudice and diversity, as well as creatively share ideas and options that could help to resolve the "problem" which identified in the scenario. Stories can be developed to build upon each other with the goal of encouraging children and adults to "unlearn" discriminatory attitudes and behaviour, while empowering them to stand up for themselves and for others and to challenge oppressive behaviour in a proactive way. Through this process problem-solving skills, empathy, language and emotional literacy are developed. At the same time the children's and adult's awareness of these issues is developed, self-esteem built up, life skills developed and negative attitudes challenged.
Young children are helped to understand the hurt that prejudiced attitudes and discriminatory behaviour cause and, crucially, to develop the skills they need to cope with bullying and exclusion. In the process they build on their understanding of fairness and unfairness, learn conflict management and problem-solving skills, and are encouraged to feel proud of their families and cultural backgrounds without feeling superior or inferior to others.
The Persona Doll Project in South Africa: background
The South African project has its origins in the Persona Doll anti-bias work in Europe and the United States. A network Diversity in Early Childhood Education and Training (DECET) was developed, and Persona Doll Training (PDT UK) was started by Babette Brown in 1999. Persona Doll anti-discrimination training, conferences, published materials and Persona Dolls are used by lecturers, social workers and teachers in the UK, Australia, Germany, New Zealand and Iceland.
In South Africa the PDA has been used to address psychosocial and emotional aspects of stigmas affecting children and adults, including forms of oppression related to HIV and Aids, racism, xenophobia, culture and language. Social workers, family and community motivators (FCMs), and teachers have expressed their need for practical assistance to deal with these problems (Smith, 2006) . The project uses an experiential learning and participatory approach in training, including examining personal experiences of prejudice, critical reflection and problem solving. Training is designed to provide a non-threatening hands-on experience, raise awareness, and offer opportunities for reflection and discussion of diversity and oppression. Persona Dolls are the "tool" used to implement of the anti-oppressive approach.
Example of this practice with UWC students
A full-day training session was designed for the University of the Western Cape (UWC) social work and occupational therapy students. It was co-facilitated by two PDT anti-bias trainers (one English speaking and one Xhosa speaking) to accommodate the cultural diversity of UWC students.
The hands-on PDA workshop incorporates identity introductions, encouraging the group to think about their own identities and cultural backgrounds. The group agrees on ground rules to http://socialwork.journals.ac.za/ encourage trust, awareness of, respect for, feelings and opinions; and to listen actively and deal constructively with any conflict. Confidentiality is important as often deeply personal issues and feelings are shared. Small group discussion tasks were included to focus on personal experiences of discrimination and to help remember feelings that accompanied these experiences. This task ensures personal involvement as most people have had a personal experience of discrimination, even if they are from the dominant group. Aspects that the groups discusses include: What happened? How did you feel (what emotions)? What action was taken? Or no action? What were the obstacles that stopped people from acting?
Issues from the participants' feedback were used to lead the group into discussing the PDA. A Persona Doll was introduced in role to the group to encourage active participation. For example, "Nobuhle" was introduced:
Nobuhle After "meeting" the Doll, each small group has the opportunity to choose, after negotiating and deciding together, a Doll from the group on display and they create a persona for the Doll. While passing the Doll around, they decide on the following aspects as a group: http://socialwork.journals.ac.za/ Each group then introduces their Doll to the large group. Input is given on how to use the Persona Dolls and this is developed using demonstrations, viewing DVD footage of the Dolls in action with children and adults, and role plays and small group work.
Each group then creates a Persona Doll story/scenario for their Doll. As a group they develop a short story or introduction, based on a discrimination issue of what has happened to the Doll. For example: "Yesterday, as Timmy was walking to the shop…". The story is open ended: you do not "solve" the problem. This happens in the role-played discussion where options of how the problem could be resolved are shared, along with feelings to develop empathy, i.e. how would you have felt? How do you think Timmy feels? It may take many sessions and visits to "solve" the problem. The group records the story and members take turns to be the facilitator. Each group role-plays their scenario and receives constructive feedback from the facilitators, involving the large group in discussion as much as possible. Issues raised from the presentations are used to ensure clarity and understanding. The facilitators constantly build self-esteem and motivation. The workshop conclusion encourages people to try out this new non-threatening approach in dealing with often extremely difficult issues.
STUDENT'S POST-TRAINING EVALUATION
Students responses from their post-training evaluation forms indicate that many of them were excited by the new intervention technique; that they valued the facilitators' training approach; that they understood the value of their own empathy towards clients; they were aware of the need to practise and prepare the PDA thoroughly; they saw the value of exploring antioppression practices with colleagues across professions; they enjoyed the non-threatening interaction during the workshop; they had increased awareness of the importance of involving the clients in the process; they were highly motivated to try out the approach; they recognised the versatility of the Dolls regarding varied age groups, not only with children; and they understood the importance of exploring their own attitudes as social workers and occupational therapists. Some expressed initial reservations and wariness of the Dolls at first, but soon overcame the feeling. The need to tailor for adults -not to be too child focused -was also seen as important.
ASSIGNMENT FOR PRACTICE
The fourth-year social work students at UWC were required after the workshop to first do a simulated exercise and relate this to theory and then to apply the practice in their fieldwork placements. The students were first given a task after the workshop where they had to simulate a Persona Doll exercise, record it with an MP3 player and send a podcast of this recording to the assessor, together with an assignment. The exercise is shown below.
PERSONA DOLLS ASSIGNMENT
A. Group Task
• Create a persona for a Persona Doll using the guidelines given in the workshop. Write down the persona on the sheet provided.
• Identify the issue or topic you are dealing with, the goals for the session and who your target group will be. Plan the story or introduction you will use. Prepare a 10-15 minute session with the Doll. Identify the appropriate leading questions in which you encourage the naming of feelings, listening to each other, deep thinking, expressing ideas, empathising with the Doll so your group can help and advise it. Write down the issues, goals, target group, the story ( introduction) and the questions you will ask.
B. Individual Task
Using the prescribed readings for this module, identify the theoretical approach and principles underlying the Persona Doll and identify the techniques which can potentially be used in this approach.
After the simulation the students are then given the opportunity to practise this technique in their fieldwork placement and are given the following task.
REFLECTION ON ANTI-DISCRIMINATORY APPROACH
You may use any anti-discriminatory techniques from theorists you have studied this year.
In your reflective piece, referring to your podcast, identify which techniques you have used, be critical of how you managed to implement them or not, and how useful they were in the particular context in which you are working.
IF YOU ARE USING THE PERSONA DOLL APPROACH:
Explain how you created a persona, using the guidelines from the workshop.
What were the appropriate leading questions that you used to get the individual/group to empathise with the doll?
What were the issues, goals, target, story (as introduction) and questions in your intervention?
Integrate your theory on anti-discriminatory practice reflecting on principles and techniques that you used in your intervention.
Use references and citations to indicate the theory you have used.
In the following section we outline the student's reflection of how the Persona Doll approach was applied by a fourth-year social work student in his fieldwork placement.
A STUDENT'S REFLECTION
The student was placed at a general hospital in the chemo-and radiotherapy ward for his fieldwork placement and his report is described below.
The student used the Persona Doll as a means of illustrating his competence at using antidiscriminatory practice at the mezzo-level. Below are listed the attributes of the persona of the student's Doll. Each of the Doll's attributes are followed by a brief discussion explaining the student's selection of the chosen attribute.
Age: 20 years. During initial interviews and also the screening process of the group members, the student found that the ages of patients newly admitted for either chemo-or radiotherapy was inconsequential. All patients, regardless of age, seemed to harbour sometimes surface and sometimes profound apprehension about either form of the treatment. A common anxiety was whether the treatment would actually make them worse rather than feel better. Here the reader should note that the group was diverse and varied significantly in terms of race, age, culture, language, creed, gender and number of treatment sessions experienced. What was lacking, however, was a young group member. The student therefore purposefully made "Nadine" (the Doll) 20 years old so that the group members who were on treatment longer could explain their experiences of the treatment so as to mitigate the young person's "anxieties" that many of the other group members were grappling with.
Gender: Female. Here unfortunately the student had no choice in ascribing a gender to the Doll as it was the only one available at the time. UWC has a selection of Persona Dolls for students to use in their fieldwork placements.
Cultural background: "Coloured", of Muslim faith. Nadine is an only child, originally from Cape Town, the city in which all of the group members resided. The reason for her being "coloured" was so that group members could better identify with her as the majority of the group's members were Afrikaans-speaking and "coloured", with the exception of one group member who was a Xhosa-speaking black woman. Nadine's religious spiritual beliefs were determined by there being only one Muslim member in the student's group. So as not to make this member feel excluded as one of the minority, the student attributed Islamic beliefs to Nadine. In retrospect the student would have changed Nadine's race to African-language speaking black South African rather than coloured, as the sole Xhosa-speaking member in the group, Monica, was marginalised in terms of language, culture and race. It soon emerged in the communication and interaction patterns that Monica was either patronisingly spoken to in loud, simple English, or totally dismissed.
Language/s: Afrikaans and English.
Name: Nadine Andrews.
Who the Doll lives with: Nadine has been living with her two year old daughter in Bonteheuwel until two months ago, when circumstances forced her to move in with her mother in Bridgetown.
Where the Doll lives: Nadine was living in a rented semi-detached home in Bontheuwel. The community of Bontheuwel is a predominantly "coloured" community on the Cape flats. Nadine lives here together with her 2-year-old daughter. Nadine however, did not always live in the community of Bontheuwel; she used to live in Bridgetown her entire life before deciding to move out on her own with her daughter.
Where Nadine sleeps: Nadine shared a double bed with her 2-year-old daughter in Bonteheuwel. All of the members in the group emanated from previously disadvantaged communities on the Cape Flats, one of whom had a daughter in a similar position to Nadine's. The reason for Nadine living in Bontheuwel is purely to convey empathy, it was more believable if Nadine lived in a community that shared similar social concerns to those of the group's members; this would bolster members' identification with Nadine, and also would add more credibility to the way she was feeling as a single mother, forced to resign from her job so as to attend chemotherapy.
Abilities/Disabilities: Nadine was diagnosed with cancer of the colon. All of the members in the student's group had some or other form of gastro-intestinal cancer. This would mean that they would not only be able to readily identify with Nadine's condition, but would also be able to provide her with accurate practical, social and psychological advice on how to cope (cognitively) with her illness.
Likes and dislikes: Nadine enjoys spending time with her daughter. She thoroughly enjoys time spent at the park with her daughter. Her favourite season is summer as this would permit her to spend ample time outdoors with her daughter. Nadine used to like spending free time with her friends, but this is now no longer possible because, since her daughter's birth, all of her free time is spent tending to her daughter. Her friends are also single with no children to care for. Nadine says she no longer has the time to be young, because she now has not only the responsibility of caring for her daughter, but also for herself. Nadine's favourite food is Italian; she enjoys any dish prepared with pasta. She describes herself as a being an outgoing person before the birth of her daughter, but no longer has time for herself to do the things she used to enjoy before her daughter's birth. Amongst the things she enjoyed most were going clubbing with her friends, watching movies at the cinema (her favourite type of movies being comedies), and spending weekends visiting friends or relatives.
Television programmes: Soap operas and talk shows. Nadine is an avid soap opera viewer. She loves Sewende Laan, The Bold and the Beautiful, and Days of our Lives. 1 Her favourite talk show is Oprah.
Fears: Currently Nadine says her biggest fear is dying and not knowing what would happen to her daughter. Nadine also fears spiders and heights.
Recent history: Nadine has recently moved in with her 46-year-old widowed mother in Bridgetown. Nadine's mother is unemployed and receives a disability grant. They all reside in a two-bedroom semi-detached home furnished with all amenities. Nadine has been living with her mother for the past two months, since she is no longer able to afford the pay the rent in her home in Bontheuwel as a result of her no longer being able to work (because of her cancer and having to receive prolonged chemotherapy treatment). Nadine says that she hates living with her mother, as her mother constantly nags about there not being enough food, how she regrets having a daughter as then Nadine falling pregnant could have been avoided. Since making contact with the social worker at Groote Schuur hospital, an application has been lodged for a temporary disability grant for Nadine. Nadine was screened by the social worker and admitted to the therapy group as she stated that she was not coping well with her illness and feared the treatment. Many of Nadine's concerns revolved around her losing her autonomy, being overly dependent on her mother for everything, the material welfare of her daughter, her changing identity from being a young 20-year-old woman to a now ill person "cursed" with cancer. Finally, Nadine lacks psychosocial support and feels that she is unable to cope practically with her diagnosis.
Some of the leading questions used to get group to empathise with Nadine
The theme for this session was the consideration and importance of fulfilling practical/physical tasks in coping with cancer. However, some of the questions put to group members during the preceding or subsequent sessions will be presented. Furthermore, with this theme the student hoped to explore some of the practical things members can do -for example, how to regulate discomfort or pain, and how to become comfortable with having to cede tasks to a relative or immediate family member that they used to be able to complete on their own, and how to deal with feelings of guilt and being burdensome to loved ones.
Issues, goal, target
The main issues the student endeavoured to cover with the use of the Persona Doll were the changing identities of persons afflicted with cancer, mainly in terms of gendered role expectations, coping with the illness, and death and dying. The goals for the group work programme were decided upon by both the student and the group's members. The goals included increasing members' coping capacity, taking responsibility for their illness, working through emotions and cognitions preventing them from coming to terms with their diagnoses, and acceptance. The introductory story is outlined below.
Session introduction
Nadine says that she does not feel like doing anything, she doesn't find pleasure in doing anything. She would like to know whether it is normal to feel this way, because she sometimes feels likes she is the only person feeling this way and it makes her feel terrible.
Nadine would like to know what you do when you sometimes feel this way.
Nadine says she hates her mother having to do certain things for her. Her mother generally does not complain, but Nadine sometimes feels that she is a burden to her mother. Nadine wants to know how you experienced going from being an independent person to one who is extremely dependent on others for assistance.
Even though she has been told of the different forms of treatment, Nadine is fearful that going on and staying on the treatment might result in her becoming worse than she presently is. Nadine asks whether you had the same fears, and what you did to get rid of them? Nadine thinks that Monica (the only black member in the group at that stage) is extremely silent and a bit left out of the discussion. She would like to know what Monica thinks about the topic Elizabeth raised?
The student's reflection on the use of the PDA in anti-discriminatory practice
In social work anti-discriminatory practice refers to the mitigation or "elimination of discrimination and oppression, specifically in terms of challenging sexism, racism, ageism and ableism, and other forms of discrimination and oppression encountered in social work" (Thompson, 2006:33) . Thompson further cautions practitioners against making "stereotypical assumptions", which he contends perpetuate and further entrench oppression and discrimination rather than challenging them.
The student did not enter the group with the assumption that group members were discriminated against as a result of their illness. He used the Persona Doll to explore whether group members felt they were discriminated against and asked: "Nadine wants to know whether you are being at all treated differently by your family, friends, or neighbours after disclosing your disease?" From this leading question it soon emerged that members felt they were being "babied" by family members and neighbours and seen as being less competent. So as to ensure that group members felt that the student himself was not also fitting them into the narrow category of being "typically disabled persons", he allowed them to decide what themes were relevant or not to be included in the programme. Thompson (1993:19) contends that traditional social work approaches, particularly in response to persons with disabilities, "mask the inherent marginalisation and dehumanisation involved in policies in relation to people with disabilities", which to some degree permits or legitimates the discrimination or oppression as normal, more aptly described as disableism (Carniol, 1992 ). As at the individual level traditional case work, which was heavily influenced by psychodynamic approaches, "explained" the disabled client's frustration, depression, guilt or shame in terms of innate unconscious or subconscious drives, or ego defence mechanisms (Allen, 2006 ) that suggests individual pathology rather than implicating oppressive structures affirmed by social policies aimed at maintaining the status quo (Thompson, 1993:19) .
In the group setting, however, open discussion about members' feelings associated with their disabilities brings about some form of normalisation about, for example, feeling depressed, helpless or frustrated over the way they get treated as patients by medical staff and social workers. An explicit link between organisational policies and patient response can be made.
To explore and elicit sentiments about how members felt about the way in which they were treated at the hospital, Nadine told the group about her experience at a former hospital (the referring hospital) and asked group members to tell them how they were treated at Cape Town Hospital, 2 as this was her first time being treated at this medical facility. In response to Nadine's question, members seemed to agree that staff at the hospital "treat us like we ' The student, after listening to Nadine's and the other group members' thoughts, attempted to link the policies at their public hospital and the cost of the treatment to their disabilities. For example, patients have to conform to strict medical criteria in order to be admitted to various treatment programmes. This contributed to their feelings of frustration and sometimes being treated in a way they felt they did not deserve. One of the group's members said: "If pretending to be very sick and to be a little smaller than the doctors is going to get me treated for cheaper, and I was, I'm going to do it." Here, the perception that the more patients conform and submit to medical criteria and medical staff in powerful positions (translated into procedures governing their acceptance into treatment programmes), the more policies that explicitly discriminate against any person diagnosed with an illness or disability are legitimised. Where the failure to receive services precipitates feelings of anger, frustration over poor service delivery and selfblame for failing to get into the programme, anti-discriminatory practice has a clear place.
CONCLUSION
The above case study is an instance of the successful translation of anti-oppressive theory into practice using the Persona Doll Approach. It clearly illustrates that Barnoff and Moffat's (2007) , and Sakamoto and Pitner's (2005) concerns about the lack of practical application of anti-oppressive social work can be addressed through the use of such approaches as the PDA. Furthermore, the case study demonstrates that the PDA is not only applicable to children and youths, but can be used successfully with adults facing various forms of discrimination and trauma. The issues which were brought to the fore by the scenario which the student sketched through the doll included the difficulties in accessing resources (access to cancer treatment and hospital services) and the values ascribed to people's status/identity (the status in the family of the person who is living with cancer, and in the group setting), as well as issues of inclusion and exclusion which relate to social belonging (the Xhosa-speaking person's marginalisation, not being able to live in her own home and community). The student's account also demonstrates how the PDA could be used to challenge the normalisation of dominant discourses, and allow service users alternative ways of viewing their predicaments. Furthermore the student's report on his experience highlights the usefulness of this approach in providing a safe and non-threatening environment where service users can voice their concerns and give an account of their personal experiences of oppression, exclusion and discrimination.
RECOMMENDATIONS FOR FURTHER INTERVENTION AND RESEARCH
The Persona Doll Approach is a useful tool in the Social Work curriculum that addresses issues of identity, oppression, marginalisation and exclusion. The students' responses to the PDA training sessions and to the fieldwork placement indicated that the training and the use of the PDA had increased their awareness of diversity and prejudice. However, they also highlighted the need for more and deeper work around these issues. Social work students need to further explore their attitudes to diversity and develop personal empathy towards difference; this is not a "quick-fix" solution or one-off experience, but needs ongoing work. More time in the curriculum could be allocated to dealing with empathy, identity and the assumptions we make about other people and discrimination issues.
The PDA has been successfully researched in other countries, but there is a need for South Africa experience to be documented and shared. In addition, specific issues (gender, race and class) need to be researched in greater depth to ascertain the usefulness of the PDA as a practical approach to inform anti-oppressive practice in South Africa. This would be in line with international and South African imperatives in policy and curricula to address issues of social injustice, discrimination and exclusion.
In conclusion, the Persona Doll Approach offers a practical technique for social work educators and practitioners to incorporate and implement a social justice perspective. We contend that it is beneficial not only for students and clients, but also for educators and practitioners themselves to interrogate their own assumptions and levels of empathy regarding difference and discrimination.
